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850-817-6381 $/1/2013 12:42:42 PM PAGE 17001 Fax Server

May 1, 2013
FLORIDA DEPARTMENT OF STATE
¢ T CORPORATION Drvision of Corporations

r

SUBJECT: PROPERTIES INVESTMENT FUND VI LLC
REF: W13000025684

We reaceived your alectronically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the glectronic filing cover sheat.

The registered agent designated must be an active Florlda entity or a
foreilgn entity authorized to transact business in Florida. Please correct
the document.

Pleasa return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you hava any questione concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. ¥: H13000097745 o o
Regulatory Specialist I Letter Number: S513A00010502 gﬁﬁ §§
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{850) 245-6051.
COVER LETTER

TO:  Reglstention Section
Diviston of Corparntions

sumecr, Properties Investment Fund VI LLC

Name of Limited Lisbility Company

The enclosed Anticles of Organization and fee(s) are submitted for fling.

Please return wll correspondence concerning this matter to the fallowing:

James E. Croker, Jr.
Alston & Bird LLP
_ﬁ_mvcmnpcny
980 F Street, NW
Washington, DC 20004
Cley/State and Zip Code

jim.croker@alston.com
g E-mol] sddress; (5 be usd for futere annual eport nowlliceflan)

For further information concerning this matter, please call:

James E. Croker, Jr. 202 239-3309

Name of Person Arca Code & Daylime Telsphont Number

Enclosed I 8 check for the following amount:

Q$125.00 Flling Fee  Q$130,00 Filing Foe & (IS155.00 Filing Fee & W $160.00 Filing Pee,
Certificate of Status &

Certificate of Siatus Certified Copy
{=dditional capy ks cnclosed) Cerilfled Copy
{ad2litons) copy is cnclosed)

Ee
Malling Addresy rier o
Registration Section Registration Section ; <4
Diviston of Corporations Division of Carporations T
P.O. Box 6327 Clifton Building o
Tallshassos, FL 32314 2661 Excautive Center Circle <
Tallahassee, FL 32301 Mo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabllity Company is:

Proportios Investmant Fund VILLG
(Musl end with the woeds YLimitsd Liability Company, “L.L.C," or “LLC."

ARTICLE II - Address:
The mailing address and strzet address of the principal office of the Limited Liability Company is:

Erincinat Office Addreas; Majling Address;
2640-A #itcham Drivo 2840-A Miicham Ditve
Tallaheaase, FL 32308 Tallahassas, FL 32308

ARTICLE III - Registered Agent, Registered Offico, & Registered Agent's Signature;

{The Limited Linbillry Company cannol serve as Ils own Reglsicred Agent. You must designate an Individual or ancther
business enilty with an nclive Florida registmtion.)

The name and the Florida streot address of the registered agent are:

CT CorPoraTe S CTana

Name
1200 South Pine lsland Road "]:_r,s - ~
Flotida street address (P.O. Box NOT acceptable) 3 t;: e 2
Plantation, B 2 Iy
City, Btalc, and Zip Bo,
oy W

Having been named as registered agent and o accept service of process for the above s!tﬁ'ﬁddfma@

liability company at the place designated in this certificate, I hereby accept the appoll
registered agent and agree fo act In this capaclty. Ifurther agree (o comply with ths prp"ﬁgqm &
all statutes relating to the proper and complets performance of my duties, and I am fu witke?
and accepi the obligatlons of my position as registered agent as provided for in Chapler803; F.on
N o -

Vice: Presidet

Registered Agfpt's Signuure (REQUIRED) and_Assistant Secrotary

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
MGR REMCO LLG
2040-A Milcham Diive
Tallahasseo, FL 32308
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:!

Signnturcof n
(In accordance with section 608.408(3), Plorids Statutes, the oxcculion of this document
rjury that the facts nated herein are true.

constituies an affirmation under the poralties ofre
} am aware that any false Information submitted in a document Lo the Depariment of State
consiitutes a third degrec felony s provided for in3.817.155, P.5.) B, na
=
€ L(d kev . )
Typed of printed anmo of Signes ;J'z;br';-l %
j':\- i‘;‘ =3
Filing Feey: o 8
$125.00 Fiting Fee for Artlcles of Organization and Desigostion 2}3
of Repistered Agent - J:::x-
S

$ 30.00 Certifiad Copy (Optlonal)
$ 5.00 Cortificale of Btatuy {Optionsi)
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